'As soon as he got home, he went to the larder; and he stood on a chair, and took down a very large jar of honey. It had HUNNY written on it, but, to make sure, he took off the paper cover and looked at it, and it looked just like honey. ''But you never can tell'', said Pooh. So he put his tongue in it and took a large lick. ''Yes'' he said, ''it is. No doubt about that. And honey I should say, right down to the bottom of the jar. Unless, of course,'' he said, ''someone put cheese in at the bottom just for a joke. Perhaps I had better go a little further just in case. . . . Ah!'' And he gave a deep sigh. ''I was right, it is honey, right the way down.'' ' A A Milne, Winnie-the-Pooh (1926) The prior probability of Pooh's jar containing only honey would have been so strengthened by the likelihood ratio of the appearance of the jar's contents, its smell, its label, its position in his larder and the lack of availability of cheese, that a sensible bear would have accepted without thought a posterior probability approaching unity as being good enough without having to eat the contents of the whole wretched jar. And surely a sensible bear would not have eaten any of its contents if he had known that this high carbohydrate consuming behaviour would increase his relative risk of diabetes and ursine coronary heart disease by a factor of three. But, as with patients so with bears, there are other elements that cannot always be factored in; for example, in this case the certain truth that bears like honey. Therein lies the difficulty with evidence-based medicine (EBM); how do we translate studies done on large amorphous populations to individuals? The need is urgent, since UK National Service Frameworks (NSF) increasingly insist on patients receiving drugs from which over 95% will not benefit; and in the future an element of general practitioners' remuneration will be based on prescription of preventive drugs of no benefit to the majority of patients who receive them. Some feel that the numerical illiteracy of doctors is being exploited by drug companies and by authors of NSF and NICE guidelines as well as by editors of mainstream journals who talk up relative risk reduction figures to hit the headlines but omit to tell us about the absolute risk reduction. Interpretation of new laboratory tests such as serum atrial natriuretic peptide and d-dimer crucially require an understanding of sensitivity and prior probabilities to make any sense of their meaning. Few doctors feel easy with numerical expressions of uncertainty, but we must come to terms with these if we are to adequately inform our patients.
Does Jenicek's Foundations of Evidence-Based Medicine help fill our knowledge gap? The author's aim is to write for the uninitiated, the curious and the doubtful and, since I identified with such people, I was looking forward to reading it. But with these lofty aspirations ringing in my ears I felt let down as I reached its end. The style of writing is the main problem. The book purports to make the message short and sweet but it rambles. The text is expansive with lists of adjectives and dependant clauses dragging one down and there are grammatical errors that interfere with the meaning. There are numbered headings, subheadings and sub-sub headings, sometimes in bold font, sometimes in italics, and then there are subheading bullet points, sections in bold text and many brackets. It's too much. There are difficult mathematical equations made more difficult by lack of explanation of the meaning of abbreviations and throughout the book there are graphs with titles missing from their axes. The author's flights of ideas sometimes sparkle but at other times leave one quite dizzy. In the middle of a discussion analysing our decision on whether to treat a streptococcal sore throat we move suddenly to the value of gastrin measurement in Zollinger-Ellison syndrome.
I blame the publishers. The facts are all here and much original thought, but the high noise to signal ratio makes it difficult to find what one is looking for. I still don't know when I should use odds ratio and when relative risk reduction, when sensitivity and when positive predictive value, and when I looked up the latter terms in the index, to have a second go, I found they weren't there even though they are dealt with in the text. Bayes' theorem, one of the cornerstones of EBM, is also missing from the index although present in the text. There are good points, though. Each chapter is extensively referenced and there are some quotable quotes and there is a good section on chaos theory. Perhaps if a second edition were to be considered it could be honed down considerably, with more of a cutting edge and more practical examples. Until then I think David Sackett's Evidence Based Medicine at a fraction of the price is the preferred buy-or, better still for novice or expert, read the relevant chapters in Gird Gigerenzer's Reckoning With Risk whose use of natural frequencies certainly illuminated EBM for me; alternatively there are internet sources such as www.nettingtheevidence. org.uk or Bandolier.
I fear if Pooh read this book he would still have no honey left over for the heffalump trap and worse no honey for his midnight feast. But maybe he knew all along the very small effect that reducing his honey consumption would have on his absolute risk of ursine heart disease and judged this to be more than offset by the state of sublime happiness he enjoyed while eating honey; this latter state of grace being prosaically dismissed by aficionados of EBM as a 'utility' . These are the words of a doctor's child, and they ring true to me as the eldest of four in a family where both parents were doctors. Despite this start in life I took up medicine and married a doctor. I welcome this book, at a time when doctor-stress is increasingly evident. A chapter on 'career-marriage conflict' has many echoes of my own life and offers striking insights into the power play between the partners as they work out their career paths. With seven patterns to choose from, most medical marriages are recognized and explained.
As yet I have not faced serious family illness but I value the comments and observations made in Chapter 8. Boundaries can be blurred and non-medical members of the family may put pressure on us, the doctors. The best policy is to let non-related medics take charge, but this excellent advice is at times very difficult to follow. The story of the general practitioner who felt that she had to catheterize her own father is particularly distressing.
My pleasure in and respect for this book were only diminished by the attempts to construct a management plan. Neither of the two medical families to which I belong would find the time, the inclination or the necessary introspection to use the structure offered. However, all families are different and for some it will offer a solution or a path to a solution. Doctors have never been good at recognizing the needs of our families or ourselves. I am grateful to Professor Chambers, Dr Mohanna and their families for the insightful book they have given us, and recommend it to all doctors. Most people, when asked where they would wish to die, will say in their own home, supported by family and healthcare professionals known to them. At present, many instead die in hospital, and in Caring for the Dying at Home Keri Thomas shows how existing structures can be strengthened to allow more people to achieve their wish for a home death.
Written in the main by a general practitioner, the book deals with three related areas in some depth. The middle section has contributions from a palliative care consultant and deals with key features of palliative care for patients with common cancers. This section is perhaps the weakest, not providing sufficient detail to answer practical questions that arise day-to-day in the care of the dying.
The first part entitled 'Palliative care at home: why is it important?' explores the changing face of medicine and attitudes to death and dying. An overview of the palliative care movement and ways of integrating care of the dying involving specialist care in the context of the primary healthcare team provides the setting for the main thrust of the book, which is a description of the Macmillan Gold Standards Framework (GSF). This is a phased programme designed to raise the standard of end-of-life care in the community. Too often end-of-life care has been delivered in an uncoordinated fashion and not based on best evidence. This is not surprising considering the rising workload in primary care, the effect of an ageing population, the lack of resources at community level and the professional isolation experienced by many general practitioners. The GSF seeks to address problems of lack of coordination, poor communication and professional isolation by taking a primary care team through a stepwise process over a period of 6-12 months.
The steps are referred to as the seven Cs-namely, communication; coordination; control of symptoms; continuity; continued learning; carer support; and care of the dying (terminal phase). Rather than just deliver yet another set of guidelines to an already beleaguered primary care profession, Macmillan have actually tested the GSF initiative and Keri Thomas is involved in qualitative and quantitative evaluation of the scheme. Practices registering for the GSF programme receive practical support from a local Macmillan facilitator, a toolkit, conferences relevant to the programme and the offer of evaluation of the practice's progress.
Keri Thomas writes with conviction, her own life being touched by personal tragedy. The book is laced with
